Section of Orthop-?d?cs 775 (6) The apposing surfaces of the fragment and the vertebral body are always smooth and regular.
Calcification or ossification in the inter-vertebral disc may be triangular in shape, but may not, while the typical fragment we have been considering always is. There may be no defect in the vertebral body in these cases, though one may form secondarily. If this is the case, the size of the fragment does not correspond with the defect, and the clear zone between the two is inconstant in size. Ossification in the disc is not in line with the upper or lower edge of the vertebral body, but above or below it.
Fracture of the corner of a vertebral body may occur, usually as the result of compression, though one case, in a lumbar vertebra, is described following a hyperextension injury. In the case of fracture the apposing surfaces are not smooth and regular, and the gap varies in size and shape depending on the displacement of the fragment.
Of the two radiograms shown here, fig. 1 appears to conform in every respect to Hellmer's description of the un-united epiphyseal fragment. Fig. 2 , from the irregularity of the space between the little fragment and the body of the vertebra, and from the inequality'in size between the fragment and the defect in the vertebra, is more suggestive of a fracture or of some pathological process. Changes shown by X-rays. Spinie (fig. 1 ).--Vertebral bodies irregular in outline. Marked diminution in depth of bodies with consequent increase of intervertebral space. Antero-posterior diameter of vertebra much greater than normal. A more or less central trans--lucent area is present in each vertebra: this probably represents a persistent notochord. 4 Pelvis. An outgrowth is present at the junction of each ischial and pubic ramus.
Congenital Perversion of
Femuir.-Upper end: irregular outgrowtbs at the junction of the diaphysis with the epiphyses. Head of the femur almost normal; marked absorption of the neck. Lower end: architecture of the bone altered (fig. 2 ). The normal reticulaA arrangement of the cancellous tissue is replaced by an indefinite structure showing a tendency to longitudinal striation. There is a peculiar mottling of the lower epiphysis, which is definitely enlarged.
Feet.-Stubbing of first metatarsals. Irregular contour of tarsal bones, especially scaphoid and cuneiforms. Increase of joint spaces is a very noticeable feature.
Claiicles 
Comments.
There is a marked similarity in appearance in the spine of this case to that of a case reported by Lightwood and Thursfield (Proc. R.S.M., 1931) . Professor Harris has kindly given me a print of the spine of the latter patient, who died at the age of 11 months. This print shows the presence of a persistent notochord. Histological section of the vertebrae (by Professor Harris) revealed areas of mucoid degeneration, which stain with indigo-carmine. These mucoid areas may be converted into small cysts, or into fibrous tissue, or they may later calcify. Irregular deposits of calcium salts may be seen around the mucoid patches.
In the skiagrams of the case shown, there is definite evidence of a persistent notochord; the deformity of the vertebrae, which is most marked in the line of greatest stress, is probably due to degeneration of the cartilage, with consequent perversion of ossification.
Certain features of this case resemble those seen in achondroplasia, e.g. the trident hand, the hypermobility of joints, the stubbing of the first metatarsal, and, finally, the abnormal growth at the end of the diaphyses. On the other hand, there is no dwarfing of the limbs, and the skull is practically normal.
There is no stippling of the epiphyses, and no very definite longitudinal striation (except, slightly, in the lower end of the femur); there are no obvious clear areas. Hence the case cannot be included under the group of true dyschondroplasia.
But in this patient there is definite evidence in the spine and in other parts of the skeleton, of irregular development of cartilage into bone; also, a persistent notochord is probably present. Professor Harris has suggested the title "Congenital perversion of growth " as being most suitable for this type of case.
We have, here, changes both in diaphyses and epiphyses; hence this case would appear to fit in best between the achondroplasiac group (in which the disturbance is 
